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OMB no.: 0938-0193 

State: LOU1SIANA 

B: 	 The method used to  collect cost sharing charges for categorically nod7 
individuals: 

G-	Providers ace responsible for collecting the cost s k i - charges
f rem individuals. 

/I 	The agency reimburses providers the ful l  Medicaid rate for a-sonices 
and collects the cost sharing chargerfrom individuals. 

C.. 	 The basis for determining whether an individual in unable to pay the 
charge, and the mean6 by which such an individual is identified t o  
providers, is described below: 

A person's assertion to the providerof their inabilityto pay the 

copayment establishes this inability. 
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STATE plan under TITLE XIX OF the SOCIAL security ACT 

State: LOUISIANA 


D. 	 The proceduresfor implementing and enforcing the exclusions from cost 
sharing containedin 42 CFR 447.53(b) are described bellow: 

Louisiana excludes from copayment those individuals and services 
described in 42CFR 447.53(b) through the claims processing system 
using the recipient file information, certain designated claim 
codes, and the drug file. 

E. Cumulative maximums on charges: 


E State policy does not provide forcumulative ma x i m u m s .  


// Cumulative maximums have been established as described below: 
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